Abstract Background-In current ophthalmic practice day-case surgery cataract patients are conventionally discharged and then reviewed the following morning thus limiting the advantages of what 'true' day-case surgery strives to achieve. The aim of this study was to see if there was a difference in outcome between 'true' day-case cataract surgery and non-day-care surgery. Methods-A total of 387 consecutive cataract operations were followed, comprising 122 local anaesthetic day-cases, 149 local anaesthetic non-day-cases, 63 general anaesthetic non-day-cases, and 53 general anaesthetic day-cases. Results-Although not randomised the groups were comparable with respect to age, operator grade, sex, presence of diabetes, anaesthetic type, pre and postoperative visual acuities, and time to first planned outpatient visit. There were 10 early postoperative complications in the day-case group (5.71% of total) and 14 in the non-day-case group (6-6% of total), the commonest complications in both groups were raised intraocular pressure, corneal oedema, and wound leaks. One patient in each group had an early complication that necessitated attending the casualty department. The visual outcomes in both groups were comparable. Conclusions-These findings suggest that there were no preventable complications within the constraints of the number of operations studied and that no additional risk is attached to 'true' day-case surgery relative to non-day-case surgery. (BrJ Ophthalmol 1995; 79: 646-648) 
Conventionally patients are reviewed the day after cataract surgery in order to screen for early postoperative complications. There is little published documentation to justify this traditional practice. It is commonly accepted that the 1 day postoperative review is essential for eliciting the signs of early postoperative complications. This review extends to day-case patients who are either sent home or accommodated in hostels and then return for review 
Results
In the period of study there were operations on 175 eyes of true day-cases and 212 eyes of non-day-cases performed. The two groups were compared on a number of different variables. The age (day-case mean age 70-6, nonday-case 69 5), sex (day-case group 100 female and 75 male, non-day-case 114 and 98 respectively: p=0 57), anaesthetic type (Table 1) , operator grade (Table 2) , and the presence of diabetes (Table 3) did not show any significant difference (using the x2 test and the x2 test for trend as appropriate) between the two groups. The preoperative corrected visual acuity (Table 4) showed no significant difference between the two groups (X2 test for trend=0 099, p=080), as did the final postrefraction visual acuity (X2 for trend=0-056, p=0-81) ( Table 5 ).
There were 10 complications in the early postoperative period in the day-case group and 13 in the non-day-case group (Table 6 ). Raised intraocular pressure was taken as pressure that required treatment -that is, ocular pressures greater than 30 mm Hg. There were no intraocular pressures noted at the first postoperative outpatient visit that were not detected on discharge. Patients with complications who were originally designated as day-cases but were subsequently kept in overnight owing to intraoperative or immediate postoperative complications were counted as complications in the day-case group, and not included in the non-day-case group even though they were admitted overnight. All the wound leaks were detected before discharge in both groups although one iris prolapse was noted in each group on the first postoperative visit.
One patient in each group required an additional casualty visit before their first scheduled outpatient appointment. Both patients were complaining of ocular discomfort, the only relevant finding being moderate anterior uveitis in both cases. There were no cases of early endophthalmitis in either group although the non-day-case group had one case of endophthalmitis at 3 months postoperatively.
Discussion
The established 'correct' time of discharge has constantly been under review over the yearsl-3 There was one case of iris prolapse in each group, each of which presented at the first postoperative visit. There were no wound leaks otherwise missed in either group before discharge implying that wound leaks may be effectively screened for at the 4-6 hour review. There were no cases of endophthalmitis in this series in the time to the first postoperative visit. However, there was one delayed case in the nonday-case group at 3 months after operation and 1 week after suture removal. We had no cases of early onset endophthalmitis out of 375 consecutive cases, giving an observed rate of less than 0-13% (0-5/375) and, assuming a Poisson distribution when the variance is equal to the mean, the upper limit is still less than 0-5% which is in keeping with published rates of 0 1-0%.6 7 We have no reason to suspect that same day discharge should result in an increase in the endophthalmitis rate but there is a concern that its detection may be delayed. Endophthalmitis due to the more virulent organisms typically presents at 48 to 72 hours8 and only 10% of cases There was no excess morbidity in this study period between the two groups. The ability to dispense with the first day postoperative review is of clear practical benefit for many patients and this study suggests that this is a safe practice for selected patients.
